
SEWAGE DISPOSAL SYSTEM " .... AR",-"E~PA~T..Jl..R __

HOWARD COUNTY HEALTH DEPARTMENT ..
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE h !'S}zo (\J

410-313-2640iN D EXE D APPROVAL DATE .z. It
___ -'-'ZJ;:.el2.pl2.p-Pt:..l.1.lJw!mlllhl..lju:Dl.,j;g~&:......t1H.t:,eaar;'.L.I' D~g:;..·,,.......JT..J.lDu..:C I.SPERMITTED TO I~STAlL __ ALTER-X-

lDRESS 6344 Ten Oaks Road. Clarksville. MD 21029 PHONE 4]0-531-6712

PERTY OWNER Karen Auld PROPERTY OWNER'S ADDRESS 1th5'~-Crows Nest Road

TIC TANK CAPACITY loT GALLONS

IP CHAMBER CAPACITY tJ I A GALLONS

1BER OF BEDROOMS --=3::......-_
JARE FEET PER BEDROOM _

~R FEET OF TRENCH REQUIRED _

NCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.

,ATION:
REPAIR-PURPOSE- in support of building permit (for addition)
Call for inspection when ground is opened so sanitarian can recommend repair. 03/03/99

BUILDING PERMIT SIGNED
AND RETURNED.

ANSAPPROVED --.DATE _

~MIT VOID AFTER 2 YEARS

TE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INst\
~~

TE: TOP OF SEPTlC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE fttiI!4fIiHJ 6/13/200{ .
,IE: WATERTIGHT SEPTlC TANKS REQUIRED ~ 9/'30 ~ IS t2d;d"Jk!F j ~

3~ i-krkJ-,.....C~~'tz:.!1 ~~
ITE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 9{)0 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 900 ELS8'ws

ARE NOT ACCEPTABLE . ;tb~~~f'C<U~~'
lIE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS':

OTHER'NISE SPECIFICALLY AUTHORIZED

lTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

lTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ASS

:lIE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

JIE: DISTRIBUTION BOXES MUST HAVE BAFFLES

JIE: IF PUMPED SEPTlC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAJL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTlC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERAT10N OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECT10N OF SEPT1C SYSTEM



CrD"'5 ~t Ro
PRE-CONSTRUCT10N1NSPE~lON:~~~~~~~~~~~~~~~~~~~~~~~~~

NOT TO SCALE

. TRENCH DATA

TRENCH WIDTH _~~~~~_

TRENCH INLET DEPTH _

TRENCH BOTTOM DE?Tri ~ __

DEPTH OF STONE _

NUMBEROFTRENCHES _

TOTAL TRENCH LENGTH ~_~---:

ABSORBENT AREA._~~ _

DISTRIBUTION BOX LEVEL _

BAFFLE IN DISTRIBUTION BOX __

SEPTIC TANK DATA

SEPTIC TANK I ~(')O T~ GALLONS

MANHOLE RISER _..LN~O~ _


